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GTATE[OF ILLINOIS ]
) - 1
COUNTY OF 3 -
w T G | *
E)Q\IQJ( W ) ~eqory being duly:
sworn stat<s that __ j- ' resides at 111§ South E;s\nq'o
s _in the City of OL\;G( ﬂ%Q .
fhat __Z- was acquainted Prmc‘— E”‘ G’mﬁ{'

deceased who, at the time of

/7/4’:/{ death, was one of the owners of the land in

(7 :  inod .
o /‘1 county, Illlnols, Aascribed as:

P.I.N. 20-29- 3'3 008 00060
That the de;eased died ﬁ]mqbls’f 7 "‘Oolf ¢

as evidenced by a certified copy of death certificate of the

deceased attached hereto.

Subscrl-bed and sworn to before me by the said
E)Qlﬁ@‘/ WL \} (, [ec. O‘f’"‘

r > 7 H0-

this % Q day of WJ ] A.D. 1w L00%

b Nl

V Notary Public

JE,:N st?a%thlHnols
' £
P My g:rs:r:ﬂssrnnlt-:xplreso .6, 2006
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| o Stats 01 HOROIS.

pral & avirbemrieeand JEPRIOH LV SR

1OT 32 IN pULIER AND AFFELDLS REUSEDTVISION OF 1OTS 1 TO 54 TNCLUDING VACATED
ALLEY, TN SUBDIVISION OF BLOCK 59 TN JONES SUBDIVISION, IN THE HEST 1/2 OF
20, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE

THE SOUTHWEST 1/4 OF SECTION
THIRD PRINCIPAL MERIDIAN, IN CC0% AOUNTY, TTLINOIS.

P T Aurak ) Vst s

NETEDY «woubsene & Alia o rliig

Permanent Real Estate Index Number: %;—- 20-213-008-0000
Address of Rea[ Estate:_7725 S. BISHECPe CHICAYD, TLIINOIS
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TH NO. | REGISTRATION \ STATE OF ILLINOIS STATE FILE
oisTRICTNO. 18.40 NUMBER
STATE OF ILLINOIS
REGISTERED MEDICAL CERTIFICATE OF DEATH Lt 93 AT O oK
NUMBER CITY OF CHICAGO’
‘i DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _ (MONTH, DAY, YEAR) P .
velll Y Prince Ella Grant Female 3 August 07,2004 w 3 AUG 2 5 2004 o
icians | “COUNTY OF DEATH AGE-LAST UNDER1YEAR ]| UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR) ¢ ] : :
w BIRTHDAY (YRS5) MOS. DAYS HOURS MIN
NS 4. Cook 52. 93 5b. _ 5¢. [ 5d. June 15, 1911 : =
ITY, TOWN, TWP, ] ] : OA,
C CRROADDISTRICT NUMBER HOSFPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EfTHER, GIVE STREET AND NUMBER) ﬁv :%:whzﬂm Lz_m_..,..w _._ﬂ_mﬁ._“.m _ucm m _..ui 1, H_OIZ L. WILHELM M.D.. LOCAL
..... 6a___ Chicago 6b. 7725 S. Bishop oc. Hospice REGISTRAR OF VITAL STATISTICS OF
BIRTHPLACE (CITvANDSTATEGR | MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE] wASnecEAsEpEverms, ~ TRE/CITY OF CHICAGO, DO HEREBY
FOREIGN COUNTRY) WIDOWED, DIWORCED {SPECIFY} ARMED FORCES? (YESWC., C:RTIFY THAT | AM THE KEEPER OF
7. Dumcan, Ms ga. Widowed 8b. None _ 9. No . “THE RECORDS OF BIRTHS, STILLBIRTHS
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESSOR INDUSTRY EDUCATION (SPECIFY OMLY HIGHEST GRADE COMPLETEY .. AND DEATHS FOR THE CITY OF CHICAGO o
B Elementary/Seconcary (0-12) College (1-40r5+ )
10, 408-18-5012 115, Housewife 11p, Domestic 12 8 BY VIRTUE OF THE LAWS OF THE STATE m
© RESIDENCE (STREETAND NUMBER) GiTY, TOWN, TWP, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY w__“mrﬂ_u._ﬁ,w_nvm_ubnz_.ﬂm.h_%oo ﬂﬂ__n_w.__,.__m_mmm OF W
5 T (YES/NO} H
o - 13a. 7725 S. Bishop 13b. Chicago 13c. Yes 130. 00K ACCOMPANYING CERTIFICATE ON THIS mm_
o STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEIOCs  PUERTORICAN.otic)  SHEET IS A TRUE COPY OF A RECORD w O
g IL 20 A e KEPT BY ME IN ORDINANCE OF SAID o
5 13e. 1§06 142 Black 1a0. Ano _lelves seeciev: (/ o m -
= N TRERNAME  FRST MIDOLE CAST MOTHER_NAME  FIRST WCDLE TMAIDEN) LAST LAW AND ORDINANCES. |N_._ ~<
e} ) 15, Walter Ellis 1. Beatrice Fredericks o m_u._
% INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNG. ORR.F.D., SfTY ORTOWN, STATE, ZIP} - o
&S 172, Andrew Leak prds 170 7838 S. Cottage Groye Chyo. IL 60619 o ¥
2 hl — —
M ..... 18.PART . ma..u.:.:nwn aw_.wowﬂwwum. ; anomo_m_u%_.,%ﬂhnum .w.._%b_ MMMwoﬂn wﬂﬂ..n_n_ﬂ”.. Do not enter the mode of dying, such as cardiac or rast.ratody amest. B N e m m ‘
- Immediate Cause (Finat — nv i
disease or condition — H
..... asufing n death) (a) STROKE 0o i
DUE TO, OR AS ACONSEQUENGCE OF T ;
"N\ LJ CONDITIONS, IF ANY m i
WHICH GIVE RISE TO (] | >
IMMEDIATE CAUSE {(a) DUE TO, OF AS A CONSEQUENCE OF
STATING THE UNDERLYING ._H_
CAUSE LAST. () ™\ o =
PART Il. Other significant congitions conlribwting 1o death but o resuiting in the underlying cause given in PART | >c._.Omm< WERE AUTOPSY FINDINGS AVMLASLE #FI0A TO ‘
(YES/HND) COMPLETIONOF CAUSE OF DEATH? (YESNOH - - )
..... CORONARY ARTERY DISEASE 19a. Q 0 |19b. . _
DATE OF OPERATION, IF ANY MAJOA FINDINGS OF OPERATION R IF FEMALE, WAS THERE A PREGNANCY INPAST — - - ’ _
THREE MONTHS? L OGAL RESISTRAH — :
20a. 20b. 20c. YES{] N £
T{DID} (DID MOT) ATTEND THE DECEASED  (MONTH.DAY. YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH ;
AND LAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? ﬁ\mﬂﬁu ¢ (o) R :
21a. 21b. 21¢. Q M. i
TO THE BEST OF Mv KNOWLED@E, DEATH OCCURRED AT THE TIBE. DATE A% PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR) .
4
22a. SIGNATURE er~=L o, $—-F—0 J
NAME AND ADDRESS OF CERTIFIER @ (TYPEORPRINT) ILLINOIS LICENSE NUMBER
220 DT Nash 1725 =/ ashland Chicago iL 204, 036-106677 u
NAME OF ATTENDING PHYSICIAN IF OTHER TRANCERTIFIE. | (TYPEORPRINT} NOTE: IF ANINJURY WAS INVOLVED IN THIS m
BEATH THE CORONER OR MEDICAL EXAMINER . i
23. MUST8E NOTIFIED. | |
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYCATOWN STATE DATE (MONTH, DAY, YEAR])
REMOVAL (SPECIFY} 14/2004
% 2. NAME Mt Hope STREET AND NUMBER OmmxaMm G«E% m.;«mm : P THIS CERTIFICATE COPY VALID WHEN
. . . MULTICOLOR SIGNATURE SEAL IS
25a. Leak and Sons Funeral Home \ 7838 s Cottage Grove Chicago, Illinois 60619 AFFIXED.

FUNERAL DIRECTOR'S SIGNATURE FUNERAL MRECTOR'S ILLINOIS LICENSE NUMBER

—/] 2sc.  031-007489
s. U I/I\( DATE FILED Uﬂmuhnm DWMQ_M._W).IM:%.M. DAY. YEAR)

26Dh.
VR200 {Rev. 5/89) lknrois Department of Public Heath—Division of Vital Records (BASEDON 1983 U.5. STANDARD CERTIFICATE)




